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groups. A progressive increase in the diameter of the neoaorta was seen over time in both groups.
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557 Video-assisted thoracic surgery for pulmonary sequestration compared with
posterolateral thoracotomy
Chengwu Liu, MD, Qiang Pu, MD, Lin Ma, MD, Jiandong Mei, MD, Zhilan Xiao, MD,
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peritumoral injection of indocyanine green was used to identify lymphatic migration and SNLs
with over 90% success rate in the highest cohort and 100% concordance of SLN pathology and
overall lymph node status.571 Low-fat diet management strategy for chylothorax after pulmonary resection
and lymph node dissection for primary lung cancer
Teruhisa Takuwa, MD, Junji Yoshida, MD, PhD, Shotaro Ono, MD, Tomoyuki Hishida, MD, PhD,
Mitsuyo Nishimura, MD, PhD, Keiju Aokage, MD, PhD, and Kanji Nagai, MD, PhD, Kashiwa,
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cancer to evaluate a low-fat diet management strategy.575 Conservative management of postoperative bronchopleural fistulas
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mucosal application of silver nitrate, through a flexible bronchoscope, is an efficient alternative and
avoids extensive surgical intervention.580 The prognostic role of pathologic invasive component size, excluding lepidic
growth, in stage I lung adenocarcinoma
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Morihito Okada, MD, PhD, Hiroshima and Akashi, JapanPathologic invasive component size, excluding lepidic growth, is more important than total tumor
size for malignant behavior and prognosis, and is helpful in selecting optimal candidates for
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Eli Hemo, MD, Rephael Mohr, MD, Gideon Uretzky, MD, Goni Katz, MD, Nataly Popovits, MD,
Dmitry Pevni, MD, and Benjamin Medalion, MD, Tel Aviv and Petah Tikva, IsraelEight hundred one consecutive patients with diabetes received bilateral internal thoracic artery
grafts between 1996 and 2006. Operative mortality was better than EuroSCORE-predicted
mortality (2.9% vs 7%); Kaplan-Meier 10-year survivals for ages,65, 65-74, and.75 years were
better than Charlson comorbidity index–predicted survivals for all age groups.)
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patients with bicuspid (62) and tricuspid (35) aortic valves was evaluated. Patients with bicuspid
aortic valves had smaller dimensions of the remaining aorta compared with patients with tricuspid
aortic valves. Concomitant dilatation of the descending aorta was predominantly found in patients
with tricuspid aortic valves.611 Clinical outcomes of aortic root replacement after previous aortic root
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Luis Garrido-Olivares, MD, MSc, Manjula Maganti, MSc, Susan Armstrong, MSc, and
Tirone E. David, MD, Toronto, Ontario, CanadaPMA retrospective review of 84 consecutive patients who underwent aortic root replacement after
a previous aortic root replacement revealed an operative mortality of 6% and survival of 72% at 10
years. Age by increments of 5 years and prosthetic valve endocarditis were independent predictors
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functional mitral regurgitation. This retrospective, single-institution cohort study with
risk-matched propensity analysis demonstrates that complete ring annuloplasty provides greater
freedom from recurrent mitral regurgitation than partial ring annuloplasty.)
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oversizing ratio should be avoided preoperatively.631 Does the Society of Thoracic Surgeons risk score accurately predict operative
mortality for patients with pulmonary hypertension?
Jamie L.W. Kennedy, MD, Damien J. LaPar, MD, MSc, John A. Kern, MD, Irving L. Kron, MD,
James D. Bergin, MD, Sandeep Kamath, MD, and Gorav Ailawadi, MD, Charlottesville, VaPulmonary hypertension is associated with increased morbidity and mortality in cardiac surgery.
The Society of Thoracic Surgeons risk score is not accurate in the presence of moderate or severe
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David D. Yuh, MD, Baltimore, Md, and New Haven, ConnThe present study evaluated the effect of hospital and surgeon volume on operative outcomes after
mitral valve surgery. Although both affected mortality in separate risk-adjusted analyses, only
lower surgeon volume persisted as being significantly associated with increased mortality in the
combined analysis. Similar trends were observed with costs and repair rates.647 Effect of cerebral protection strategy on outcome of patients with Stanford type
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strategies (hypothermic circulatory arrest only, retrograde cererbral perfusion, and antegrade
cerebral perfusion) on the outcome of patients undergoing surgery for Stanford type A aortic
dissection. Antegrade cerebral perfusion was found to be the most effective method with
survival rates of 84%, 79%, and 77% at 1, 3, and 5 years, respectively, in comparision to 75%,
72%, and 66% with retrograde cerebral perfusion and 66%, 62%, and 60% with hypothermic
circulatory arrest only.656 Complexity of coronary artery disease affects outcome of patients undergoing
coronary artery bypass grafting with impaired left ventricular function
Giovanni Melina, MD, PhD, Emiliano Angeloni, MD, Umberto Benedetto, MD, PhD,
Francesco Monti, MD, Antonino Roscitano, MD, Roberto Serdoz, MD, and Riccardo Sinatra, MD,
Rome, ItalyPatients with left ventricular dysfunction due to ischemic heart disease who are undergoing CABG
with a high SYNTAX score showed a worse outcome than those with less complex CAD.)
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hypothermic circulatory arrest.668 Cold agglutinins in patients undergoing cardiac surgery requiring
cardiopulmonary bypass
David W. Barbara, MD, William J. Mauermann, MD, James R. Neal, CCP, Martin D. Abel, MD,
Hartzell V. Schaff, MD, and Jeffrey L. Winters, MD, Rochester, MinnTSIn this retrospective study, 16 patients with cold agglutinins or cold hemagglutinin disease safely
underwent 19 cardiac operations using cardiopulmonary bypass. One patient had postoperative
hemolysis. Our institutional practice is to maintain normothermia and use warm cardioplegia
whenever possible in this patient population. G681 Recombinant human erythropoietin pretreatment alleviates renal glomerular
injury induced by cardiopulmonary bypass by reducing transient receptor
potential channel 6–nuclear factor of activated T-cells pathway activation
Xiaoming Liu, PhD, Tingting Zhang, BS, Weiliang Xia, PhD, Yingwei Wang, PhD, and
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CDRecombinant human erythropoietin dose-dependently prevented CPB-induced acute renal
glomerular injury. A higher dose revealed better effects. Glomerular TRPC6 expression and nuclear
translocation of NFATc1 were greatly enhanced by CPB. Pretreatment with 5000 U/kg of
recombinant human erythropoietin significantly suppressed the TRPC6-NFATc1 pathway
activation.Evolving Technology/
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688 Ischemic postconditioning protects the spinal cord from ischemia–reperfusion
injury via modulation of redox signaling
Wenying Song, MD, Jing Sun, MD, PhD, Binxiao Su, MD, PhD, Rui Yang, MD,
Hailong Dong, MD, PhD, and Lize Xiong, MD, PhD, Xi’an, ChinaPMThe mechanism underlying the neuroprotective effect induced by ischemic postconditioning is not
fully understood. The current study demonstrates that ischemic postconditioning–induced
protection in the spinal cord is associated with reactive oxygen species–triggered upregulation of
endogenous antioxidant enzymes.696 Combined use of an epidural cooling catheter and systemic moderate
hypothermia enhances spinal cord protection against ischemic injury in rabbits
Shinya Inoue, MD, Atsuo Mori, MD, Hideyuki Shimizu, MD, Akihiro Yoshitake, MD,
Ryoichi Tashiro, PhD, Nobuyuki Kabei, PhD, and Ryohei Yozu, MD, Tokyo and Saitama, JapanS
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/BThe combined use of local epidural cooling and systemic moderate hypothermia produced
a synergistic cooling effect and a synergistic protective effect on the spinal cord in rabbits. The
clinical use of this strategy could reduce the incidence of paraplegia/paraparesis in patients
undergoing surgery for thoracic aortic and thoracoabdominal aortic aneurysms without provoking
other complications.)
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